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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &

FILED MAR 20 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9O4T

Stote File No..wcorasinsas

PRIMARY REG. DIST. M&Q& Registror's No 842- |

Hine for {8}, (b), and {c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rise to the abore catise (a) u'atmg_
- the underlying cavae last.

*This does not mezn
the mode of dying, such
as heart failure, asthenia,.
cc. It means the dis-
case, infury, or lea-

D-IJ.-E-;TO (c)@MAJ G@ mq

*__ age. pIsT. wo. _‘L%L
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decassed lived. If instltution:' rexidense before
a. COUNTY a. STATE . — N b, CSUNTY sdmimion).
Jackson __ Missouri ackson
b. C|TY (It outside corpurste limite, writse RURAL and gve ¢c. LENGTH OF ¢. CITY (If suselds aorporate Limite, write RURAL snd give township) (
townghip) | STAY (ln thia place) N ) . : %
TOWN Kansas City Sl yesrg i TOW Kansas Gity «<t, A\ 8
d. FUOLIS.PP_PANE_E OF (I not in boepltal or institution, give strest addrems or loeation) d. ASDI'[I,!EEI' at m.,_l ghve loaatlon) 9 I ( ~
INSTITUTION: 1a jor Hospital, 3100 Buclid RS 1,30 . 11th st. £)
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE . (Mooth) (Day) g“")
(Topeor Prim)  gteell Tedlock peary  Feb. 2l,
5. SEX 0 6. COLOR OR RACE | 7. M&%EB EIE\\"EECQSRRIED./ 8. DATE OF BIRTH 9.&65&::;;" l: :I:.n 1 YR | F o oy e,
. (Bpecify) . . ) o Days | Hours | Min.
male white . Ridowed . 7V | _apr. 17, 1882 67 ’ |
10a. USUAL QCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (tats or forelgn ecuntry) d 12. CITIZEN OF WHAT
dove during most of workiag lifs, even f retired) Armourts DUSTRY COUNTRY?
commission man artim ‘Bloriinpgiis ee Loraine, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
J Barnett Tedlock ifamie Cooper ] lorence Tedlo deceased)})
5. WAS DECEASED EVER IN U.5. ARMED FGRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uskeowa) | (If ya, give war or dates of (¢}
1o no LB& 10 0789 John Tedlock, Lebo, Kensas, .
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only snecaus per | 1. DISEASE OR CONDITION

OEEI’ AND DEATH

11. OTHER SIGNIFICANT CONDITIONS * "

Condilions contributing to the death but not y
related to the dlsease or condition causing death.

tion twhich coused dcn.‘.b

9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ’ R Q)?)L{ I\ 2. AUTOPSY?
4 . ves ] v O
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (es.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) R (STATE)
SUICIDE bome, farm, factory, sireet, offics bidy.,e10) Cea ET
HOMICIDE
2)d. TIME (Mogth) (Day) (Year) °(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, L WHILEAT NOT WHILES . o e e .
INJURY st ©. | wWoRK AT WORK . Vs
2. ] kereby cert d the deceased from M, 1 , lo ﬂ_&l_“_, 19820, that I last saip the deceased

m., from the causes and on the daie stated abone.

SIGNATURE Hermon S...

i& that I-g
alive on , 18 , and that death occurred at
ajor.y

(Degree (ljtiﬂe) 23b. ADDRESS . DATE SIGNED
- W60 el xws A7 F2g -!(/,5-

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOY:.

uri 73 | Feb.2 ‘1950

N 24c. NAME OF CEMETERY OR CREMATORY
Floral Hills Cen.. -

244, LOCATION (cmy. town, orcountf) - 7 (State)

Kansas City, Mo. -

TBI! 5 BIGMATURE

‘ADDRESS

DATE REC'D BY %L REGISTZ'S SIGNATURE
M - e

%F:::RAL GIRE

ot Reverse Side)




e ——— e D,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ocoocercnn

eareet et eoeenens meaesmeaan s tesesbeeaaReR s ronnaoasemeeann e e man e g et assetmne s s ameamnt . Student Embalmer Mo.

working under my persona! supervision,

Student ..... teesssssranenn “rtesinrastaases Signed...#
Student Embalmer

Licenzed Embalmer No...’.% & 2 /

P. 0. Addressdzcefl Sl o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so stated above. f . ’ ‘




